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Executive Summary 
Emergency health is a critical component of Australia’s health system and emergency 
departments (EDs) are increasingly congested from growing demand and blocked access to 
inpatient beds. The Emergency Health Services Queensland (EHSQ) study aims to identify 
the factors driving increased demand for emergency health and to evaluate strategies which 
may safely reduce the future demand growth.  
This monograph addresses the perspectives of users of both ambulance services and EDs. 
The research reported here aimed to identify the perspectives of users of emergency health 
services, both ambulance services and public hospital Emergency Departments and to 
identify the factors that they took into consideration when exercising their choice of location 
for acute health care.  
A cross-sectional survey design was used involving a survey of patients or their carers 
presenting to the EDs of a stratified sample of eight hospitals. A specific purpose 
questionnaire was developed based on a novel theoretical model which had been derived 
from analysis of the literature (Monograph 1). Two survey versions were developed: one for 
adult patients (self-complete); and one for children (to be completed by parents/guardians). 
The questionnaires measured perceptions of social support, health status, illness severity, 
self-efficacy; beliefs and attitudes towards ED and ambulance services; reasons for using 
these services, and actions taken prior to the service request. 
The survey was conducted at a stratified sample of eight hospitals representing major cities 
(four), inner regional (two) and outer regional and remote (two). Due to practical 
limitations, data were collected for ambulance and ED users within hospital EDs, while 
patients were waiting for or under treatment. A sample size quota was determined for each 
ED based on their 2009/10 presentation volumes. The data collection was conducted by four 
members of the research team and a group of eight interviewers between March and May 
2011 (corresponding to autumn season). Of the total of 1608 patients in all eight emergency 
departments the interviewers were able to approach        5%) patients and seek their 
consent to participate in the study. In total, 911 valid surveys were available for analysis 
(response rate= 67%). 
These studies demonstrate that patients elected to attend hospital EDs in a considered 
fashion after weighing up alternatives and there is no evidence of deliberate or ill-informed 
misuse. 
 Patients attending ED have high levels of social support and self-efficacy that speak 
to the considered and purposeful nature of the exercise of choice. 
 About one third of patients have new conditions while two thirds have chronic 
illnesses 
 More than half the attendees (53.1%) had consulted a healthcare professional prior 
to making the decision.  
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 The decision to seek urgent care at an ED was mostly constructed around the 
patient’s perception of the urgency and severity of their illness, reinforced by a 
strong perception that the hospital ED was the correct location for them (better 
specialised staff, better care for my condition, other options not as suitable). 
 33% of the respondent held private hospital insurance but nevertheless attended a 
public hospital ED. 
Similarly patients exercised considered and rational judgements in their choice to seek help 
from the ambulance service. 
 The decision to call for ambulance assistance was based on a strong perception 
about the severity of the illness (too severe to use other means of transport) and that 
other options were not considered appropriate. 
 The decision also appeared influenced by a perception that the ambulance provided 
appropriate access to the ED which was considered most appropriate for their 
particular condition (too severe to go elsewhere, all facilities in one spot, better 
specialised and better care). 
  In 43.8% of cases a health care professional advised use of the ambulance. 
 Only a small number of people perceived that ambulance should be freely available 
regardless of severity or appropriateness. 
These findings confirm a growing understanding that the choice of professional emergency 
health care services is not made lightly but rather made by reasonable people exercising a 
judgement which is influenced by public awareness of the risks of acute health and which is 
most often informed by health professionals. It is also made on the basis of a rational 
weighing up of alternatives and a deliberate and considered choice to seek assistance from a 
service which the patient perceived was most appropriate to their needs at that time. These 
findings add weight to dispensing with public perceptions that ED and ambulance 
congestion is a result of inappropriate choice by patients.  
The challenge for health services is to better understand the patient’s needs and to design 
and validate services that meet those needs. The failure of our health system to do so 
should not be grounds for blaming the patient, claiming inappropriate patient choices.  
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Introduction 
This is the third in a series of monographs reporting the findings of the Emergency Health 
Services Queensland (EHSQ) study. The aim of EHSQ is to identify the factors driving the 
increased demand for emergency health care and to identify and evaluate strategies which 
may better meet that increased demand. 
The first Monograph [ ] addressed the background literature and context. It also outlined 
conceptual frameworks that form the basis of the more detailed analysis of publicly 
accessible data and of primary data collected specifically for this project. This Monograph 
examined the publicly available data on demand in Australia which demonstrated the 
following key observations: 
 Per capita demand for ED attendance increased over the last decade at a rate of 2% 
per annum. 
 Per capita demand for ambulance increased over the last decade at a rate of 3.7% per 
annum. 
 The literature suggests a combination of individual, societal and health system 
factors contribute to the growth in demand. 
The aim of the second Monograph [ ] was to identify the characteristics of the users and, 
through comparison with population characteristics, determine those characteristics of the 
population which appear to contribute to the growth in demand. This Monograph 
examined data obtained from Queensland Department of Health and Queensland 
Ambulance Service with the following key findings: 
 The growth in ED demand is prominent in more urgent triage categories with an 
actual decline in less urgent patients.  
 An estimated 55% of patients attend hospital EDs outside of normal working hours. 
There is no evidence that patients presenting out of hours are significantly different 
to those presenting within working hours; they have similar triage assessments and 
outcomes. 
 In terms of major illness presentations, in 2010-11, patients suffering from injuries 
and poisoning comprised 28% of the ED workload, followed by conditions related to 
the respiratory system (8.7%), digestive system (5.5%), infectious and parasitic 
problems (5.2%), genitourinary system (4.5%) and cardiovascular and circulatory 
system (4.2%). These categories showed a total growth of +64%, +54%, +54%, +90%, 
+64% and -32% compared to 200-    
 25.6% of patients attending EDs are admitted to hospital. 19% of admitted patients 
and 7% of patients who die in the ED are triage category 4 or 5 on arrival. 
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 The average age of ED patients is 35.6 years. Demand has grown in all age groups 
and amongst both men and women. Men have higher utilisation rates for ED in all 
age groups. The only group where the growth rate in women has exceeded men is in 
the 20-29 age group; this growth is particularly in the injury and poisoning 
categories. 
 Considerable attention has been paid publicly to ED performance criteria. It is worth 
noting that 50% of all patients were treated within 33 minutes of arrival.  
 Patients from lower socioeconomic areas appear to have higher utilisation rates and 
the utilisation rate for indigenous people appears to exceed those of European and 
other backgrounds. The utilisation rates for immigrant people is generally less than 
that of Australian born however it has not been possible to eliminate the 
confounding impact of different age and socioeconomic profiles. 
 Demand for ambulance service is also increasing at a rate that exceeds population 
growth. Utilisation rates have increased by an average of 5% per annum in 
Queensland compared to 3.6% nationally, and the utilisation rate in Queensland is 
27% higher than the national average. 
 The growth in ambulance utilisation has also been amongst the more urgent 
categories of dispatch and utilisation rates are higher in rural and regional areas 
than in the metropolitan area. Whilst the demand for ambulance increases with age, 
the growth in demand for ambulance service has been more prominent in younger 
age groups. 
The third Monograph (this document) examines and reports the findings from a survey of 
911 patients who attended eight public hospital EDs in Queensland. The specific objectives 
include: 
   Understanding patients’ reasons for using emergency health services in Queensland, 
including ambulance and ED services; 
   Exploring the potential relationships between attitudinal and perceptual factors with 
health service utilisation 
   Analysing the potential role of socio-demographic factors in the decisions and reasons 
for using the emergency health services. 
A final (fourth) Monograph is also under development which aims to bring the outcomes of 
the research into a cohesive analysis and to present options for public policy derived from 
the evidence. 
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Conceptual framework 
Based upon the literature and key health-seeking behaviour theories a conceptual 
framework was developed to guide this study [ ]. The theories included: Health Belief 
Model (HBM) [ ], Health Services Utilization Behaviour (HSUB) [ ], Theory of Reasoned 
Action and Planned Behaviour (TRA&PB) [ ], Social Cognitive Theory (SCT) [ ], Social 
Support and Social Network (SS&SN) [ ,  ], and cultural determinants of health and health-
related behaviours [ ]. Figure 1 illustrates a summary of the developed model. 
 
Briefly, these theories assert that the decision to take a particular health action (e.g. using 
emergency departments and ambulance services in this context), occurs as a function of 
reasoning and rational choice (TRA&PB), by weighing potential threats of the health 
condition against benefits of and barriers to the action (HBM). These immediate factors are 
further influenced by personal and attitudinal characteristics, such as trust in the efficiency 
and effectiveness of the system, perceived availability and accessibility of resources 
(HSUB); previous experience or cues to action (HBM); and, self-efficacy or belief in one’s 
ability to control the situation (SCT). These personal and subjective factors may in turn be 
affected by the individual’s place in the community, as determined by their life-style, social 
support (SS&SN), ethnicity, religion, and other socio-demographic characteristics such as 
age, gender, and socio-economic status. 
 
  
Perceived Costs 
& Benefits
Perceived Acuteness 
Seriousness, urgency, pain
General 
Health Status
Social & Network Support
Information, Instrumental, 
Emotional, Esteem, Material
Health Beliefs & Preferences
Health beliefs, trust in  system, 
preferences, habits, values
Cues to Action
Previous experience, health 
awareness campaigns
Self  Efficacy
Socio-demographics
Age, sex, socio-
economic status, marital 
& living status, ethnicity
Emergency 
Health Services 
Utilisation
INDEPENDENT  FACTORS MODERATING  FACTORS OUTCOME  VARIABLES
Direct effects
Interaction effects
Figure 1: Integrated Theoretical Model of Demand for Emergency Health Services Utilisation
Figure   Integrated Theoretical Model of Demand for Emergency Health Services Utilisation 
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Methods 
Ethics Clearance 
QUT Human Research Ethics Committee (QUT HREC) provided approval for this stage of 
the project under protocol number           . 
Ethics clearances for multi-site research and data collection were obtained from Metro 
North Health Services District’s Human Research Ethics Committee (HREC/10/QPHC/98) 
and Mater Health Services Human Research Ethics Committee (Approval No.1621AC). 
Study Design and Population 
A cross-sectional survey design was implemented. Based upon the literature review,[ ,  ,  ] 
preliminary consultations with patients and experts, secondary analysis of ED data, and the 
theoretical model developed for the study (Figure 1), we identified and operationalised the 
concepts into questions and scales to form a structured survey questionnaire.  The 
questionnaires measured perceptions of social support, health status, illness severity, self-
efficacy; beliefs and attitudes towards ED and ambulance services; reasons for using these 
services, and actions taken prior to the service request. 
Pilot testing was conducted with 45 adult patients and 21 parents at three of the Brisbane-
based sample hospitals during December 2010. Questions and items measuring study 
constructs and concepts were tested for face validity and internal consistency, and 
adjustments were made accordingly. 
Survey Content and Administration 
Three survey versions were developed: one for adult patients (self-complete); one for 
independent decision makers and one for children (to be completed by parents/guardians). 
The three versions sought the same responses but wording were adjusted to ensure the 
appropriateness of the language for the survey respondent groups. The three versions of the 
questionnaires are attached: Patients (Attachment 1), Parents/Guardians (Attachment 2) and 
Decision-makers (Attachment 3). 
The survey took a logical and structured approach to data collection; the major concepts of 
the study were operationalised as below: 
   Perceived severity 
“Perceived severity” was defined as the extent to which one feels his/her condition requires 
urgent medical attention. From a lay perspective, this may reflect the seriousness of the 
condition (e.g. such as bleeding and amount of pain felt). This concept was measured using 
three questions: 
a) How serious did you think the condition was at the time you decided to come to the 
hospital? (1= Not serious at all; 10= Very serious) 
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b) How urgent did you think the condition was at the time you decided to come to the 
hospital? (1= Not urgent at all; 10= Very urgent) 
c) How much pain did you feel at the time you decided to come to the hospital? (1= No 
pain at all; 10= pain as bad as it gets) 
Perceived seriousness and urgency were strongly correlated  Spearman’s Rho=      , while 
pain score was only moderately correlated with the former two questions (0.43 and 0.37, 
respectively). Therefore, instead of combining and computing a new scale, we decided to 
analyse and report each question separately. 
   Perceptions of ambulance 
Based on the initial interviews with patients and experts’ opinions including ambulance 
and ED staff, and verification in the pilot study, the following statements were used with a 
5-point Likert type scale   = Strongly disagree,  = Strongly agree  to study participants’ 
attitudes towards ambulance services: 
a) Ambulance is for everyone to use when they feel unwell. 
b) People should be able to use the ambulance if they can't afford a taxi no matter how 
critical their condition is. 
c) People should use the ambulance if they can't access other means of transport 
regardless of the seriousness of their condition. 
d) Everyone is entitled to free ambulance services regardless of how serious their 
illness is. 
e) People should call the ambulance only if it's an emergency or urgent situation. 
f) Using an ambulance for non-emergency conditions is a misuse of the system. 
g) Patients get a higher priority in the hospital if they arrive by ambulance. 
h) People would still use an ambulance even if they had to pay an extra fee. 
   Reasons for using ambulance 
Participants who had arrived by ambulance were also asked to recall if they considered any 
of the 10 reasons listed in Table 5 when they decided to call the service. The response 
options included: did not consider it; considered it to some extent; considered it to a great 
extent. They were also given the option of writing their own reasons if not listed. The few 
additional reasons provided were able to be coded back to the options provided. 
Sampling 
Due to time and resource restrictions, we decided to collect the data for ambulance and ED 
users within hospital EDs, while patients were waiting for or under treatment. Therefore, 
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the Emergency Department Information System (EDIS) was used to calculate the sample 
size. The system stores information and data about the patients and their treatment journey. 
Parts of the data stored in EDIS are regularly fed into a central database in Queensland 
Health Department and used for research and planning purposes. Currently 31 major 
public hospital EDs from across the state use EDIS and report their data to the Department. 
This represents   % of all patients attending the state’s public EDs  
For the sampling purposes, the EDIS data for 2009/10 was obtained. Overall 29 EDs had 
reported their data. The hospitals were grouped into three geographical regions (i.e. Major 
Cities; Inner Regional; Outer Regional and Remote) according to Australian Institute of 
Health and Welfare classification [  ]. Upon statistical consultation, we used the length of 
stay (LOS) in ED as an interval scaled proxy measure for ED use. We ran a linear regression 
analysis to detect changes in LOS with degree of regionality.  The results were entered in 
Power Sample software [  ] with 80% power and alpha of 0.05. A sample size of 859 was 
calculated with an Intraclass Correlation Coefficient of 0.061 and Design Effect factor of 4.13 
based on mean cluster size for geographic classification of EDs. This number was increased 
to a minimum 900 respondents in order to account for possible incomplete questionnaires.  
Next, as there was only one hospital in the remote group, the 29 reporting EDs were 
divided into three categories. Thirteen of the EDs were in Major Cities, eleven in Inner 
Regional areas, and five in Outer Regional and Remote locations, each receiving 52%, 31% 
and 17% of patients, respectively. With resource limitations in mind, eight EDs were 
randomly selected. Of these, four were located in Major Cities, two in Inner Regional and 
two in Outer Regional-Remote areas, receiving 54%, 24% and 22% of the patients, 
respectively. One ED was children’s ED and others were general  A sample size quota was 
determined for each ED based on their 2009-10 presentation volumes. 
Data collection 
The data collection was conducted by four members of the research team and a group of 
nine interviewers between March and May 2011 (corresponding to autumn season). The 
interviewers were graduates or last year undergraduate students of social science, 
psychology, public health or nursing, with experience in data collection in similar 
circumstances. They received two days of induction and training off- and on- the ED sites. 
Their main tasks were to: approach patients; explain the research project; screen 
participants to select the correct questionnaire; obtain written consent  parent/guardian’s 
consent was required for patients under 18 years old); provide limited assistance with the 
completion of the forms, if required; collect completed questionnaires; and, fill in tally 
sheets to enable the team to calculate information such as response rates. 
Interviewers were rostered and deployed to the hospitals and data collection took place 
between 8am and 10pm on at least two midweek and one weekend days in each ED to 
capture a variety of patients. Since the interviewers were university students and had to 
drive to the hospitals, the university’s Occupational Health and Safety rules required the 
interviewers to be deployed in pairs and no data collection to be performed overnight. 
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There were 1608 patients in all eight emergency departments during the data collection 
phase.  Data collators were able to ask 1361 (85%) of these patients and seek their consent to 
participate in the study. The remaining 15% of patients present at the emergency 
departments, were not approached by data collectors for a number of reasons including the 
patient being under staff examinations, the patient taken from the emergency department 
for external tests, or the patient being temporarily away from their assigned beds.  
 
Figure   Response Rate 
 
As illustrated in Figure  , valid questionnaires were collected out of     patients which 
represents a 67% response rate. There were 687 adult and 226 parent questionnaires 
returned, although two of the parent/guardian forms were discarded for being completed 
by an incorrect person. Nine hundred questionnaires were collected from emergency 
departments and 11 questionnaires were sent back to the research team by mail.     
Participants 
All patients who were being treated at or presented to the sampled EDs during the data 
collection days and times were eligible to participate. Since no data collection was 
permitted to be performed overnight, a smaller number of patients who arrived at 
emergency departments during the night were interviewed and captured during the early 
morning shifts. We were unable to translate the questionnaires or to employ interpreters for 
non-English speaking patients. However, in order to increase the participation rate, non-
English speaking participants were allowed to get help from a companion to interpret the 
questionnaire for them. Interviewers were available to assist with the completion of the 
questionnaires for patients who were unable to read or write. They were instructed to 
return to the patient at later times if the patient was sleeping or in a condition that 
prevented them from participation. Also, transient patients (e.g. being transferred, 
admitted, discharged, or leaving without treatment) were provided a questionnaire with a 
stamped envelope to return the forms later. Dangerous patients (usually under the care of 
1608 patients 
present in 
EDs  
1361 
approached 
patients  
(85%) 
911 collected 
surveys (67%) 
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the psychiatry team or the police), and patients who arrived and were treated or admitted 
outside of the data collection times were not followed up as we did not have access to 
identifiable information. 
Data analysis 
Statistical Package for the Social Sciences (SPSS) version 19 [  ] and MS-Office Excel 2007 
were used for all data analyses. The following components were included: survey response 
rate, socio-demographic characteristics of respondents, and other descriptive statistics were 
used to show distribution of answers and patterns in use of EDs and ambulance services.   
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Findings 
Sample characteristics 
Table 1 demonstrates the geographical distribution and the method of arrival for patients 
attending the sample hospitals. Table 1 shows that the distribution of the survey 
participants closely represents that of the selected ED attendances in 2010-11 both in terms 
of location and arrival method suggesting that the sample is a broad representation of the 
patient population at these hospitals. Similarly the random sampling technique used to 
select the hospitals from amongst their peer groups, together with the convenience 
sampling of patients at those hospitals, support the proposition that the sample is a 
reasonable sample of patients at ED across Queensland. 
Table   Distribution of participants by Location and Arrival Method 
Hospital Location Ambulance Self Other Total 
 
 Sample 
(%) 
EDIS† 
(%) 
Sample 
(%) 
EDIS† 
(%) 
Sample 
(%) 
EDIS† 
(%) 
Sample 
(%) 
EDIS† 
(%) 
Mater Children’s SEQ   1         1  8     18 1 8   1    
Wynnum SEQ                                 
Redland SEQ 11   1    1    1        1    1    1  1 
Nambour WBB 1    1    8   8       8 1 11   1    
Toowoomba DD     11 8 1    1    1      8 1    1    
Townsville Nth           1    1    1     1   18   18   
RBWH SEQ  8 8  8        18    8 1            1   
Innisfail Far Nth     1     1     1    1      1     
Total (n)                                         
† ED presentations in   1 -11; Source: Queensland Health 
 
Figure   demonstrates the regional 
structure of Queensland’s health 
services at the time. 
 
 
 
 
 
 
Figure   Map of Queensland 
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Representativeness 
The sampling procedure and data collection restrictions, such as exclusion of night shifts, 
limited time span of three months, representativeness with regard to casemix, and exclusion 
of patients who were unable to participate due to serious illness or mental conditions, may 
have imposed some selection bias. In order to provide a clearer picture about the 
representativeness of our sample, we obtained de-identified data from the sample EDs for 
the data collection period. Accordingly, compared to nights, day shift patients were 
significantly more likely to be over-represented in the most and least acute triage categories 
(p= 0.01), more likely to be discharged and less likely to leave before treatment (p= <.01), to 
be on average 2 years older (p= <0.01) and have a shorter stay by 30 minutes (p= 0.02). 
However, they were not different in terms of gender (p= 0.08). However, since we did not 
collect such clinical data from our research participants, we cannot confirm whether our 
sample is a representative one with regards to these criteria. 
Furthermore, the representativeness may have been affected by the number of refusals and 
non-participation    % . We were unable to collect details from non-participants. However, 
they were not significantly different from the participants in terms of gender (p= 0.07). Main 
comments provided as reasons for non-participation included being too unwell (n=41), not 
having time, discharged or busy with kids (n=17), mental health or intoxicated (n=10), 
under age without accompanying parents (n=4) and non-English speaker (n=3). 
Patient Characteristics 
This section describes general information pertaining to both ED and ambulance utilisation 
including the participants’ and patients' socio-demographic characteristics, social and 
network support, self-efficacy, general health status and perceived acuteness. Beliefs and 
perceptions related specifically to ED or ambulance use will be discussed in the following 
sections. It should be noted that two terms used "patients" and "participants" refer to two 
different groups of respondents.  The first one "patients" represents adult and children 
patients (17 years old and younger), while the second one "participants" includes adult 
patients and parents or guardians of underage patients who were completing the 
questionnaire on behalf of their youngsters. 
Socio-demographic characteristics of patients and participants 
Of the 911 patients,     were females (47%) and 445 males (53%).  The proportion of females 
and males reversed in the participants group with 54% females (464) and 46% males (403) 
excluding the missing responses. This was potentially influenced by a large percentage of 
mothers accompanying their children to the EDs and participating in the study. The mean 
age for female and male patients was 35.7 and 35.9, respectively. However the median age 
for female patients was two years less than male patients (31 vs.    years). The overall age 
of patients on average was 35.8 with half of the patients (median age) being just about 32 
years old.  
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Table 2 is a composite table which presents socio-demographic profile of participants. The 
largest group of participants were aged between 25 and 34 years (22.7%). Almost half of 
participants finished education at secondary level (45%) and over 65% completed nine or 
more years of education in Australia. Participants were largely employed full time (33%) 
with the highest proportion of respondents    %  indicated their total household income 
between $600 and      per week. The majority of the participants were married (43%) and 
lived with their spouse/partner and children (36%). Over 70% of the participants were born 
in Australia, and 88% were non-Indigenous. Over 62% of the respondents had lived in 
Australia for more than 10 years and 86% indicated English as the only language they spoke 
at home. 
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Table   Participants' socio-demographic characteristics 
Variable n % Variable n % 
Gender 
  
Living arrangement 
  
Female          Alone 1   11   
Male          Partner/spouse  1       
Missing        Partner/spouse and child/children          
Age 
  
Child/children  1     
1 -   1 1 1    Others family        
  -            Others    8   
  -   18       Missing        
  -   1   1    
   
  -          Employment 
  
  -    1   8 Employed full time        8 
  -8   1     Employed part time 1 8 1    
8          Unemployed  8     
Missing        Retired      8 
   
Pensioner 1   1    
Education status 
  
Student (not working)  1     
Tertiary          Homemaker  1 8   
Trade/certificate  8   1 Self employed  1     
Secondary school   8    8 Unknown    8   
Primary school  8     
   
None 1  1   Years living in Australia 
  
Non applicable 1  1 8 0-2 years  1 11   
Other     8 3-10 years  1      
Missing  8 8   More than 10 years 11       
      Weekly household income 
 
Years of education completed in Australia 
 1-           5 or less 1   1  8 
    -    1   18   6-8 years        
    -             9 or more        8 
 1   -1    18       Missing 8  8 8 
 1     1   1    
   
Missing 1        English Proficiency 
  
   
English is my native language  8  8    
Country of birth 
  
Almost like a native speaker        
Australia        1 Communicate without problems        
Overseas          Communicate with some difficulties 1  1   
Missing        Communicate with great difficulties 1   1 
   
I do not speak English 1   1 
Marital status   Unknown        
Married        
   
Never married 1   1    Indigenous status 
  
Widowed  1     Non-Indigenous 8   88   
Divorced        Aboriginal        
Separated        Torres Strait Islander       
De Facto 11  1    Aboriginal and Torres Strait Islander       
Not applicable    8   Unknown        
Missing           
 
Mean age of the participants was 43.1 years and males were on average three years older 
than females (Mean=      vs. 41.6) as detailed in Table 3. 
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Table   Participants’ age by gender 
 Age  
Gender Mean SD
  
Median Minimum Maximum Total (n) 
Female  1   18        1             
Male    8 1         1     8       
All                              
1
Standard Deviation 
Characteristics of underage patients 
According to the research design and ethical requirements of this study, patients under    
years of age were not permitted to participate in the research unless accompanied and 
consented by their parents, carers or guardians. Due to the nature of the survey questions, 
we allowed patients who were aged between 15 and 17 (inclusive) to complete the 
questionnaire themselves if their parents or carers or guardians consented to. For all other 
underage patients, the questionnaire was completed by an adult companion (parents, 
carers, guardians). The parents/guardians questionnaire included seven more questions 
related mainly to the patient's (child) demographic characteristics and relationship with the 
parent/guardian. Overall, 208 questionnaires were completed by this group. As Figure   
illustrates, with nearly 23% of the presentations, the 1–2 year old patients had the highest 
proportion of the presentations in the child cohort, followed by the 3–  year old age group 
who comprised 15% of the presentations. Presentations by other age groups ranged 
between 2.4% (7 year olds) and 6.3% (14 year olds).  
 
Figure   Age distribution of children for whom a parent or guardian responded 
 
Of these 208 children, 55% were male and 45% female. Figure   highlights the differences 
between the proportion of boys and girls in their age groups. Boys were in the majority in 
most categories, particularly in the teenage years. However, the differences were not 
statistically significant.  
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Figure   Age and gender of children for whom a parent or guardian responded 
 
Children who participated in the study were typically accompanied by one of their parents: 
mother (68%) or father (26%) and generally lived with both or one of the parents. Only 2.3% 
of these young patients were accompanied by a grandparent, with a further 2.8% by a legal 
guardian, and less than 1% by another family member. The vast majority of young patients 
were born in Australia (95%) while others migrated mainly from England, Ireland, New 
Zealand, South Africa, PNG, and the USA.  
Perceived Social and Network Support 
Participants were asked to specify the strength of their own social support network. The 
vast majority of respondents (approximately   %  felt supported by their loved ones and 
indicated that they received as much or close to as much support as they needed including 
having people around who cared for them, who loved them, who they could talk to and 
who supported them when they were sick (Table  ).   
Table   Social networking and support 
Statement 
Much less/ 
Less than I 
would like 
(%) 
Some, but 
would like 
more 
(%) 
As much/ Almost 
as much as I 
would like 
(%) 
Total 
(n) 
 I have people who care what happens to me          1       
 I get love and affection            1     
 I get chances to talk to someone about 
problems at work or with my housework 
        8        
 I get changes to talk to someone I trust about 
my personal or family problems 
        8        
 I get chances to talk about money matters     8   8        
 I get invitations to go out and do things with 
other people 
1  1     8        
 I get useful advice about important things in life         8        
 I get help when I am sick in bed   8     8        
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Self Efficacy 
Participants were also asked to specify their perceived self-efficacy and the ability to cope 
with daily hassles as well as adaptability after experiencing all kinds of demanding life 
events. The majority of the respondents indicated good ability to deal with unexpected and 
stressful situations in their lives (Table  ). 
Table   Self-efficacy amongst respondents 
Statement  
Not true 
at all 
(%) 
Hardly 
true 
(%) 
Moderately 
true 
(%) 
Exactly 
true 
(%) 
Total 
(n) 
 I can always manage to solve difficult problems 
if I try hard enough 
                      
 If someone opposes me, I can find the means 
and ways to get what I want 
1  1           1  1     
 It is easy for me to stick to my aims and 
accomplish my goals 
    1            8     
 I am confident that I could deal efficiently with 
unexpected events 
  8 1     1            
 I can solve most problems if I invest the 
necessary effort 
           1  1       
 If I am in trouble, I can usually think of a solution     8                 
 
Health Status 
The participants were asked to indicate their perception of the levels of seriousness, 
urgency and pain of the condition (either of themselves or of the patient in their care) at two 
points of time: (1) at the time they decided to come to the hospital (past); and     at the time 
they were answering the questions (now). The response scale ranged from   (not serious; 
not urgent; no pain at all) to 10 (extremely serious; extremely urgent; pain as bad as it gets).  
As Figure   demonstrates, the perceived level of seriousness at the time of deciding to 
attend the ED was low to moderate (scores 1–3) for 9.4% of the participants; it was 
moderate to high (scores 4–7) for 53.5%; and high to very high (scores 8–    for the 
remaining 37%. The perceived seriousness scores decreased at the time of the survey. The 
perceived urgency at the time of decision was low to moderate for 9.8% of the participants; 
moderate to high for 45.3%; and high to very high for the remaining 44.9%. Similarly, the 
perceived urgency scores decreased at the time of the survey. The respondents scored the 
pain level at the time of decision as low to moderate (    % , moderate to high (  %), and 
high to very high (3   %). The pain score also decreased at the time of the survey. 
The means scores of these three measures before and after attending the ED were 6.6 versus 
    (seriousness);     versus     (urgency), and 6.1 versus     (pain).  
 
 
 
Emergency Health Services: Demand and Services Delivery Models 
 
 
   
 
 
 
The general health status perceived by participants was measured by three variables: 
perceived overall health status, existence of other health conditions, and commencement of 
the current medical problem.  Over half of the participants perceived their own health as 
excellent or very good while 17% declared their health status as fair or poor (Figure  ). 
 
Figure   Self perceived health status 
 
Of the participants, 31% indicated that they had additional health problems and 68% did 
not report any known conditions.  
Participants were also asked to specify when the presenting problem had commenced. 
Thirty-seven percent stated that it was a new condition; 38% less than a week and 16% more 
than a week before the visit; 9% said it was a chronic and long term condition.   
We assessed the participants ' perception of the urgency of their presenting problem by 
asking them what priority they expected they would be given prior to the commencement 
222 
24.9% 
272 
30.5% 
244 
27.3% 
108 
12.1% 
47 
5.3% 
Excellent Very good Good Fair Poor
Figure   Perceptions of seriousness, urgency and pain (past and present) 
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of the treatment. The response options were aligned with the recommended Time-to-be-
Seen by Australasian Triage Scale. As Figure   demonstrates, 35% expected to be seen 
immediately or within 10 minutes, and 30% expected to wait at least one hour. This is to a 
great extent in contrast with the general distribution of patients according to triage 
categories as assessed formally by a triage nurse. In 2010-11, 11% of the patients in 
Queensland EDs were assigned a triage category 1-2; 40% triage 3; and 49% triage 4-  [ ]. 
 
Figure   Patient assessment of urgency 
 
Patients were asked where they were when they decided to come to the ED. Figure   
demonstrates that most patients (6 %) were at home or with a family or friend; 14% were at 
work or school; 9.3% were referred from another medical location, a surgery or another 
hospital; and     % were in a public or other location. 
97 
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109 
12.9% Priority 1 (immediately)
Priority 2 (within 10 minutes)
Priority 3 (within 30 minutes)
Priority 4 (within 1 hour)
Priority 5 (within 2 hours)
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Figure   Location of incident resulting in attendance 
Patients were asked if they arrived to the ED accompanied by any other person/s. The 
majority of the respondents came with a family member or a friend (  %). Only 20% 
patients arrived by themselves as shown in Figure 1 .  
 
Figure    Accompanying persons 
To examine people’s action before attending the hospital, all participants were asked if they 
contacted anybody prior to the visit; who suggested coming to the ED; and who made the 
final decision. Table 6 shows that 38% did not contact anybody; 53% contacted a health 
professional (e.g. GP, 13HEALTH, ambulance). In   % of the circumstances, the health 
professionals suggested the patient to go to ED; while in 36% the family, friends or people 
551 
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90 
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at work or school made such a suggestion. The final decision to attend the ED was made by 
the participants in   % of the circumstances, followed by the GP and other health 
professionals (  %). 
Table   Prior contacts and decision to attend ED 
 Contact prior to ED Suggestion to go to ED Decision to go to ED 
 (n) (%) (n) (%) (n) (%) 
No one (participant) 
GP 
Ambulance staff 
1300 Health 
Family or friends 
People at work 
Medical professional 
Other 
    
    
1   
   
 1 
1  
   
-- 
 8 1 
 8   
1    
    
    
1   
    
-- 
18  
1   
1   
   
  8 
111 
   
   
1  1 
1    
1    
    
   1 
11   
    
    
    
1   
   
1  
1   
 1 
   
1  
   1 
1  1 
    
1 1 
11   
    
  8 
1 1 
Total    *                     *       
* Multiple responses allowed. 
Reasons for using ED 
The participants were asked to indicate what reasons they considered as influencing their 
decision to attend the ED. Table   shows that a significant majority of the participants 
greatly considered the urgency of their condition (  %) followed by the convenience of 
having all the facilities in one place (49%) as reasons to come to the ED for care. They also 
considered to a great extent 24-hour access to hospital an important factor and perceived 
hospital as the best place for treatment. Another important reason considered to a great 
extent was a close distance to the hospital and financial reasons.  
Table   Factors considered by respondents for deciding to attend ED 
Reasons 
Did not 
consider it 
Considered to 
some extent 
Considered to 
a great extent 
Total 
 (%) (%) (%) (n) 
Urgency & Severity 
     I (patient) needed immediate (urgent) care 1                  
 My (patient’s) condition was too severe to go 
elsewhere 
      8      1     
Good service     
 Other options were not as suitable as the hospital for 
the problem 
 8         8       
 Because the hospital provides better care for my 
(patient’s) condition 
   8    8          
 Hospital doctors and nurses are better specialised                    
Convenience     
 It's convenient to have all facilities in one place in the 
hospital 
             8     
Availability & Accessibility     
 Because hospital is open at all times                    
 No other health services or GP were available      18      8     
 The hospital is close to where I am       1            
Financial     
 Hospital services are free      1       1     
 GPs charge an extra fee  8   11           
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63.9% 
553 
32.9% 
284 
0.7% 
6 
1.0% 
9 
1.5% 
12 Medicare only
Private insurance
Travel insurance
Veterans Affair
Others
To assess if affordability 
was a concern for 
participants, respondents 
were asked to state what 
type of health insurance 
they held. Figure    
shows that 64% of the 
patients had only 
Medicare and 33% also 
had private hospital 
insurance cover.  
 
Perceptions of ED usage and services 
To gain a more general insight into the participants’ perceptions, experiences and 
viewpoints about the emergency department services and care, all participants were 
presented with a number of statements and were asked to express their level of 
agreement/disagreement to each item on a 5-point Likert scale. Table   details their 
responses. Over half of the respondents agreed or strongly agreed that hospitals were for 
urgent and life-threatening conditions and should not be used otherwise. Noticeably, 64% 
believed everyone was entitled to free medical services regardless of the seriousness of their 
condition. 
Most respondents    %  agreed or strongly agreed that hospital EDs offer the convenience 
of having all facilities in one place. Availability and accessibility of afterhours healthcare 
services were of concern to many. Seventy-one percent agreed or strongly agreed that ED 
was the only place available afterhours. However, fewer (41%) agreed that people would go 
to GP if they offered afterhours care even without bulk-billing. This was further reinforced 
by 28% agreeing people would not attend an ED if they had other care nearby. Nearly 35% 
agreed to an extent that taking time off from work could push people to go to ED after 
work. 
Over half of the respondents believed that the ED staff were better specialised, and 46% 
believed that they would be referred to ED even if they went to a GP or other health 
practitioner. They generally expressed a good impression of the ED experience across all 
participating hospitals, but just above a third believed the service was worth the wait when 
overcrowded. Regarding the health services affordability, approximately 40% agreed or 
strongly agreed that people would not attend EDs if they did not have to pay out of pocket 
fees for alternative health options. Nearly a quarter believed that the provision of free 
services at EDs was responsible for bringing patients to EDs and one in five agreed that 
waiting in the ED was better than paying out of pocket fees. 
Figure    Respondents' insurance status 
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Table   General perceptions and attitudes towards ED services 
Perception of ED 
Strongly 
disagree/ 
Disagree Neutral 
Strongly 
agree/ 
Agree Total 
(%) (%) (%) (n) 
Urgency     
 Coming to the hospital for non-urgent illnesses is a 
misuse of the health system 
      1 8          
 People should go to hospital only if its urgent or life-
threatening 
                   
 Everyone is entitled to free medical services regardless 
of how serious their illness is 
1            1     
Convenience     
Hospitals have the convenience of having all facilities in 
one place 
  8 1    8        
Availability & Accessibility     
 The only places available to patients after hours are 
hospitals 
1    1             
 People would use after hours GP or super clinics even if 
they didn't bulk-bill 
        8          
 People wouldn't come to the hospital if they had other 
practitioners nearby 
 1                 
 People can't afford to take time off from work to go to 
a doctor during the day 
   8               
Care & Service     
 Hospital doctors and nurses are better specialised 1            1     
 Even if you go to a GP or other health services, they 
refer you to the hospital 
 1      8          
 People I know have mostly had a good experience with 
their hospital 
1                  
 It's worth the waiting, even when the hospital is 
crowded 
   1       8       
Affordability     
 If GPs bulk-billed, people wouldn't come to the hospital 
in the first place 
 1                 
 With free services in hospital why should patients go 
elsewhere 
 1                 
 Waiting in the hospital is better than paying an extra 
fee to the GP 
             8     
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Emergency Department usage 
Previous ED attendance 
Patients were asked to indicate how many times in the past six months they had attended 
an emergency department. As Figure 1  illustrates, patients who used emergency 
departments for the first time in the past six months accounted for 55.5%, and 44.5% of the 
patients had attended the ED at least one other time (multiple users).    
 
Figure    Number of ED visits in the last six months 
 
Information from patients’ ED records 
All participants were asked at the end of the questionnaire for their consent to obtain 
additional information from the hospital records related to their visit. Out of 911 
participants, 464 (51%) gave consent to access the additional information. The following 
information describes supplementary analysis based on data obtained from the patient 
records for this smaller sample of participants.    
Triage category 
Patients were asked to indicate what priority they thought they should have been given 
considering their own condition prior to the commencement of the treatment. Table   
presents patients' perceptions of the priority of their own health problem and compares it 
with the actual triage category assigned by the triage staff.  It shows clearly that close to 
29% of patients wanted to be seen within 10 minutes in comparison to 7% that were 
assigned triage categories 1–   Interestingly, the number of the patients who expected to 
wait 30 minutes corresponded closely with triage category 3 (32% vs. 33%). While only 29% 
of the patients expected wait one hour or more, the triage category 4–5 was assigned to 60% 
of the patients.  
495 
55.5% 
164 
18.4% 
106 
11.9% 
58 
6.5% 
61 
6.8% 
8 
0.9% 
First use
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Table   Comparison between patients' actual triage category and patients' own perception of 
priority in the study sample 
Perceived Priority/ Triage Category Priority Triage 
(n) (%) (n) (%) 
1- Immediately    1  1 1     
 - Within 10 minutes    1           
 - Within 30 minutes 1    1 8 1        
 - Within 1 hour 1         18      
 - Within 2 hours  1 1           
Total                     
 
To investigate if there was a statistically significant difference between the patients' 
perception of the urgency of their health problem and the actual triage category given by 
the triage staff, we used Cohen's Kappa and Spearman’s rho statistics to measure the inter-
rater agreement. The Kappa = 0.07 (p<0.01) and Spearman’s rho =       p<      indicated that 
there was no – low agreement between the patients and triage staff over what priority 
should have been allocated to the condition (Note: both measures range between 0= no 
agreement, and 1= perfect agreement). However, since only half of the patients consented 
for their ED records to be accessed, the finding should be interpreted within this limitation. 
Length of stay 
The overall median length of stay from arrival to departure was 3   hours (Table 8). The 
patients in triage category 5 spent less time (just under 2 hours) and patients with more 
urgent conditions were discharged on average after 5 hours of treatment.  
Table    Mean length of stay by triage category 
Length of stay from Arrival to Discharge (mm:ss) Total 
Mean Quartile 1 Median  Quartile 2 SD (n) 
Triage 1 
     
1  
Triage 2   8   1  1               
Triage 3       1        8      1 1   
Triage 4  8  8 11    18          1   1 
Triage 5 1 8   8  11    1     1   1    
Total                               
*There was only one case for triage category 1 with duration of stay of 271 minutes  
Discharge status 
Table    Departure status shows the discharge status of the patients. Almost  2% were 
admitted for further treatment and 65% were discharged from the emergency departments.  
Table    Departure status 
 Departure status n % 
Admitted / Transfer to another hospital 1    1   
ED service event completed-discharged          
Did not wait 8   1 
Left after treatment commenced   1   
Died in ED 1     
Total         
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Table    compares mean levels of participants’ perceived severity, urgency and pains by 
their departure status. F Test was used to measure the significance of the differences. It 
shows evidently that participants’ perceptions of seriousness, urgency and pain levels 
experienced at the time of making a decision to attend a hospital were significantly higher 
among the patients who were subsequently admitted to the hospital than the non-admitted 
patients.  
Table    Participants’ perceived seriousness, urgency and pain level by departure status 
 Admitted Not admitted F 
 Mean SD* Median n Mean SD* Median n (P) 
Perception of seriousness in the past                     1        1 1 (<. 1) 
Level of urgency in the past       .  8                        (   1) 
Level of pain in the past       8                         (  1) 
Perception of seriousness now   1                 1         1 ( 1 ) 
Level of urgency now                              .  (.  ) 
Level of pain now                              .  (.1 ) 
*SD= Standard Deviation 
 
Decision makers for attending ED 
Of all the     participants who said the decision to attend the ED was made by someone 
other than the patient, we were able to collect information from    respondents who stated 
they made the decision to bring the patient to the ED.  As Table 1  shows, in most cases the 
respondents were spouses or close family members and friends of the patients.  Over half 
were females, and their mean age was 52 ranging between 19 and 83. 
Table    Characteristics of ED decision makers 
Characteristics n %   
Relation to the patient 
  
Age  
Spouse         Minimum 1  
Child       Maximum 8  
Parent   1    Mean    
Friend, Relative 1       SD† 1    
Other*   11   Median    
Gender 
  
Unknown n= 4 
Male           
Female           
Total            
* Includes: carer (2), clients service, son's friend, support worker, teacher 
†SD: Standard Deviation 
 
Table 1  shows the decision-makers’ reasons to take the patient to the ED. Consistent with 
patients’ reasons  Table  ) and even more strongly stated, approximately 90% considered 
the urgency and severity of the patients’ condition as the reasons to visit ED  Between 61% 
and 71% made the decision because of the suitability and better care. Convenience was 
considered by 77%, while accessibility and availability were an issue for 48%. Offering free 
services at the ED was mentioned by half of the decision-makers. 
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Table    Factors considered by decision-makers for deciding to attend ED 
Reasons Did not 
consider it 
Considered to 
some extent 
Considered to 
a great extent 
Total 
 (%) (%) (%) (n) 
Urgency & Severity 
     Patient needed immediate (urgent) care 8   1            
 Patient’s condition was too severe to go elsewhere 11                
Good service     
 Other options were not as suitable as the hospital 
for the problem 
     1            
 Because the hospital provides better care for 
patient’s condition 
     1            
 Hospital doctors and nurses are better specialised      1            
Convenience     
 It's convenient to have all facilities in one place in 
the hospital 
                 
Availability & Accessibility     
 No other health services or GP were available at 
the time 
           8      
 The hospital is close to where we are       1           
Financial     
 Hospital services are free      11           
 GPs charge an extra fee 8               
 
Decision-makers were asked if the patients agreed or disagreed with the decision at the 
time. As Figure 1  shows, in 70% of the cases, the patients agreed or strongly agreed, and in 
6% there was some level of disagreement between the two parties. 
 
Figure    Patient's agreement with the decision 
 
  
70% 
12% 
6% 
12% 
Agreed strongly/ Agreed
Neither agreed nor disagreed
Disagreed strongly/ Disagreed
The patient was not in a state
to agree or disagree
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Ambulance Usage 
A quarter of the respondents (n= 226) arrived by ambulance, and two-third used their own 
car or were transported by a family 
member or friend (Figure   ). The 
remainder of this section will analyse 
the information provided by 
ambulance users. 
 
Figure    Distribution of arrival method 
 
 
Waiting time 
Eighty-three percent of the respondents 
waited less than 30 minutes for the 
ambulance to arrive; 10% waited more 
than half an hour (Figure   ). 
 
 
 
Previous use 
When asked how many times they had 
used an ambulance in the six months 
prior to their ED visit, excluding that 
time, 63% of the respondents 
mentioned they had not used it before, 
and 24% had used it only once (Figure 
  ). 
 
 
 
Ambulanc
e 
26% 
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43% 
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friends 
23% 
Public 
transport 
6% 
Other 
2% 
<10 min 
28% 
11-30 min 
55% 
31-60 min 
5% 
1-2 hours 
3% 
>2 hours 
2% 
Not 
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7% 
None 
63% 
Once 
24% 
Twice 
5% 
3 times 
4% 
4 times,+ 
4% 
Figure    Waiting time for ambulance 
Figure    No. of times used an ambulance 
in past 6 months 
Patients’ Reasons and Perceptions 
 
 
   
 
Ambulance use: suggestion and decision 
Respondents were asked about who suggested and who decided to use an ambulance for 
transport to the ED. In response to who suggested, in half of the occasions, the use of 
ambulance was suggested by the patient and/or a family member or friend. Thirty percent 
reported that it was their GP or the 13HEALTH who suggested calling the ambulance. 
Although the respondents were able to provide more than one answer, in most 
circumstances the suggestion was made by one person (Table   ). 
Table    Involvement of others in decision to call ambulance 
Suggestion made by: n % of Total (n) 
Patient       1 
Parents/ Family/ Friends       8 
GP         
13HEALTH 1      
People at work/school 1      
Ambulance/hospital/transfer    11 1 
Nursing home/ carer/ Spiritus       
Others/ Passers-by 18 8   
Total response*     
 
Total (n)     
 
* Note: Respondents could provide more than one answer. 
 
In response to who decided, nearly 38% reported that it was the patient, and 20% the family 
or friends. GPs and 13HEALTH made the decision in less than a quarter of the situations. 
Although the respondents were able to provide more than one answer, in most 
circumstances the decision was made by one person (Table   ). 
 
Table    Who made the decision to use an ambulance? 
Decision made by: Response (n) % of Total (n) 
Patient 81      
Parent/ family/ friends         
GP    1    
13HEALTH 8     
People at work/ school 1      
Ambulance/ hospital/ transfer 1      
Nursing home/ carer/ Spiritus       
Others/ Passers-by 1      
Total response*     
 
Total (n)     
 
* Note: Respondents could provide more than one answer. 
Reasons for using Ambulance 
Table    outlines the participants’ reasons for using an ambulance  The majority of the 
participants reported that they greatly considered the severity (6 %  and urgency (  %) of 
the condition as reasons for calling an ambulance. Care and safety of the patient were 
almost as equally important concerns for using ambulance. Lack of alternative modes of 
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travel was the main concern for one fifth of the ambulance users. Affordability was of a 
great concern to   % of the ambulance users. 
Table    Reasons for calling an ambulance 
Reason 
Did not 
consider it 
Considered it to 
some extent 
Considered it 
to a great extent 
Total 
 (%) (%) (%) (n) 
Urgency & Severity     
 My (patient’s) condition was too severe to use 
other means of transport. 
1    1             
 I (patient) needed immediate (urgent) care.  1                  
Care & Safety     
 I (patient) required special care during transport.                     
 It was safer to come by ambulance.    8 11            
 Other options were not as suitable as the 
ambulance for my (patient’s) problem   
 8   1  1          
 We thought I (patient) would get higher priority 
in the hospital if I (patient) arrived by ambulance. 
     1    1        
Lack of alternative     
 Nobody was there to drive me (patient) to the 
hospital.  
 8   1     1       
 There wasn’t a car available to drive me (patient) 
to the hospital. 
     11            
Financial     
 I (patient) couldn’t afford to pay a taxi to bring 
me (patient) to the hospital. 
8        1  1     
 Because it did not cost an extra fee to use 
ambulance. 
8    8   8       
 
 
Perceptions of ambulance 
All participants were asked to express their opinion on a range of statements about 
ambulance services, whether they had used an ambulance or not. These statements were 
developed to measure if the participants felt a sense of entitlement to these services. As 
Table    shows, 87% of the respondents strongly agreed or agreed that ambulance services 
should only be used in an emergency or urgent situation, and a smaller percentage (73%) 
considered it a “misuse” if used otherwise  While 29% agreed that ambulance was for 
everyone to use at the time of illness, 53% disagreed. Half of the participants believed 
patients would get higher priority in an ED if they arrived by ambulance, but a quarter 
disagreed. One in four agreed that patients should use the ambulance if they cannot access 
alternative means of transport, but 53% were against it. Less than 20% were in favour of 
using ambulance for affordability reasons, however this was rejected by two third of the 
respondents. While 46% believed people would still use an ambulance if a fee were to be 
introduced, 25% disagreed with it. 
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Table    Participants’ perceptions of ambulance services 
 
Decision makers for ambulance use 
Of the 226 patients who arrived by ambulance, we collected information from 26 
respondents other than the patients who stated they made the decision to call the 
ambulance. Table    shows the decision-makers’ relation to the patient, gender and age  
Accordingly, in most of the cases, the respondents were family members (n=20). Fifteen 
were female, and the mean age of the respondents was 58 (SD:        
Table    Characteristics of ambulance decision makers 
 
n %   
Relation to the patient 
  
Age  
Spouse 1     Minimum  8 
Child   1  Maximum 8  
Parent   1  Mean  8 
Friend, Relative   1  SD* 1    
Other (carer, teacher)   8 Median  8 
Gender 
  
Unknown n= 2 
Male 11      
Female 1   8   
Total          
*SD: Standard Deviation 
 
Perceptions of ambulance 
Strongly 
disagree/ 
Disagree 
Neutral 
Strongly 
Agree/ 
Agree 
Total 
 (%) (%) (%) (n) 
Urgency     
 People should call the ambulance only if it’s an 
emergency or urgent situation. 
        8        
 Using an ambulance for non-emergency 
conditions is a misuse of the system. 
1    1             
Entitlement     
 Everyone is entitled to free ambulance services 
regardless how serious their illness is. 
 1                 
 Ambulance is for everyone to use when they feel 
unwell.  
     18            
Priority     
 Patients get a higher priority in the hospital if they 
arrive in an ambulance. 
                   
Availability & Accessibility     
 People should use the ambulance if they can’t 
access other means of transport regardless of the 
seriousness of their condition. 
 1 8    1    1     
Affordability     
 People should be able to use the ambulance if 
they can’t afford a taxi no matter how critical their 
condition is. 
     1    18       
 People would still use an ambulance even if they 
had to pay an extra fee. 
      8            
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Table    shows the decision-makers’ reasons to call an ambulance  The reasons closely 
resemble those mentioned by the patients in the previous section. For most respondents, it 
was the urgency and severity of the condition, as well as the safety and suitability of the 
ambulance care, that prompted them to consider using the ambulance. Other reasons such 
as availability of alternative transport and affordability were mentioned by a small number. 
More than half of the decision-makers said they believed the patient would get higher 
priority if arrived by ambulance. 
Table    Decision-makers’ reasons for using an ambulance 
Reason 
Did not 
consider it 
Considered it to 
some extent 
Considered it to 
a great extent 
Total 
(%) (%) (%) (n) 
Urgency & Severity     
 Patient’s condition was too severe to use other 
means of transport. 
1    8     
 The patient needed immediate (urgent) care.   8 88    
People panicked and called the ambulance. 8         
Care & Safety     
 The patient required special care during 
transport. 
1  8       
 It was safer to come by ambulance.  1         
 Other options were not as suitable as the 
ambulance for the patient’s problem  
           
 We thought the patient would get higher 
priority in the hospital if arrived by ambulance. 
 8 1        
Lack of alternative     
 Nobody was there to drive the patient to the 
hospital. 
 8   1     
 There wasn’t a car available to drive the patient 
to the hospital. 
8         
Financial     
 Because it did not cost us an extra fee to use 
ambulance. 
8         
 We couldn’t afford to pay a taxi to come to the 
hospital. 
          
 
In response to the question, whether the patients agreed with their decision to use an 
ambulance, none reported a disagreement. Sixty percent reported agreement with the 
decision, 20% said the patients were neutral and 20% stated the patient was not in state to 
be able to agree or disagree. 
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Discussion 
ED use 
Our conceptual basis for this study shows the interrelationship between independent 
factors such as socio-demographic and moderating factors including social support, self-
efficacy, general health status, health beliefs and preferences and that these in turn are 
further moderated by perceptions of costs and benefits and cues to action that will lead to 
utilisation of health services. 
The participants represented a wide range of socio-demographic characteristics. They 
demonstrated a high level of social connectedness and support. This does not support the 
notion that social isolation or lack of social support is an overall significant factor driving 
the observed increases in demand, as has been shown in some studies [  ,   ]. However, 
previous studies have shown that low social support is a driving factor for frequent 
emergency health service utilisation in some groups such as the elderly, people living alone, 
low-income and homeless [  -  ]. On the other hand, the research participants showed 
moderate to high degree of self-efficacy. This implies that their decision to attend an ED 
may have been affected, to some degree, by difficulties in solving problems or dealing 
efficiently with unexpected events on their own. 
Our findings demonstrate that patients electing to attend hospital EDs do so in a considered 
fashion after weighing up alternatives; we did not find considerable evidence of deliberate 
or ill-informed misuse. The overwhelming evidence from our research is that patients 
choose to attend EDs because they perceive that their illness is serious and urgent or they 
are experiencing significant pain and suffering. In that context, literature and public 
commentary that speaks to the inappropriateness of patient attendance fails to take into 
consideration the perspectives of the patients themselves [  -  ]. Consistent with previous 
studies [  -  ], we also found no agreements between patients’ perceived priority and 
triage category. It seems irrelevant to the decision made by the patient in regard to the 
choice of location for acute care that subsequent medical evaluation determines that their 
illness is not potentially life-threatening [  ,   ]. 
The decision to seek urgent care at an ED was mostly constructed around the patient’s or 
other decision makers’ perception of the urgency and severity of their illness, reinforced by 
a strong perception that the hospital ED was the correct location for them (better specialised 
staff, better care for the condition, other options not as suitable). This is consistent with the 
growing body of literature that patients’ perception of the severity of their illness is the 
main factor that drives them to seek emergency care [  ,   ,   -  ]. A recent population-
based survey by the Australian Bureau of Statistics showed that 23% of the people who had 
visited an ED in the past 12 months thought the care could have been provided by a GP 
[  ]. However, the survey further found that the main reasons for using an ED were 
seriousness of the condition (50%), time of day or day of week (25%) and GP related 
reasons, e.g. sent to ED by GP, not having the required equipment, and long waiting time 
(15%). Patients are not equipped with medical knowledge and facilities to be able to 
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distinguish life-threatening from non-life-threatening conditions. Moreover, with the 
medicalisation of the society [  ,   ], development of modern Emergency Medicine and the 
provision of extra services at EDs, it is only sensible that many more people find it relevant 
to go to EDs for specialised care [  ]. 
On all the evidence most patients present to an ED with acute illnesses or with an acute 
exacerbation of a chronic illness that they perceive is best treated in the environment of the 
ED. Further over half the patients who attended EDs did so following contact with a health 
professional of some form; one in four following consultation with the GP and 6% following 
consultation with the     HEALTH telephone helpline. The survey by the Australian 
Bureau of Statistics also showed that  % of the people who had visited an ED were sent 
there by a GP [  ]. The survey did not include other prior health consultations. 
In summary, the fundamental reasons of the patients to attend EDs can be grouped in three 
broad areas: 
   Perceptions of the illness, its severity and urgency. 
   Perceptions of the appropriateness of the ED as the best place to receive treatment 
for that particular condition. 
   Perceptions that the ED has the characteristics that make it particularly appropriate 
including all services available at the one location, appropriate expertise and the 
inappropriateness of the alternatives. 
It is also of interest that 31.2% of our participants had private health insurance. Our 
previous research demonstrated that across Australia 6% of patients attended private 
hospital EDs while more than 45% of the population were privately insured [  ]. It is to be 
acknowledged that ED treatment is not covered by private health insurance, and private 
EDs charge a fee for service that is only waived if the patient is admitted to an inpatient 
unit. While this may be influential in patients avoiding private EDs, our survey of a random 
sample of 1256 Queensland residents showed that in selecting to attend a public hospital 
ED, financial burden was of concern to only 4.8% of the respondents [  ]. Further research 
is necessary to identify other potential factors such as perceived quality of care that may 
affect patients’ decision to attend public hospital EDs instead of private ones. 
Ambulance use 
The population-based utilisation rate for ambulance in Queensland is higher than other 
states, and the reasons behind this variation are difficult to determine. The rate has 
historically been higher relative to the remainder of the country, and while ambulance 
utilisation is increasing nationally, it continues to increase at an elevated rate in Queensland 
[ ]. Various factors have been speculated to have caused the spike in ambulance usage 
including the Community Ambulance Cover [  ,   ], socio-demographic characteristics and 
population aging [  ,   ]. This monograph contributes further to understanding the reasons 
for ambulance usage by examining the patient perspective. 
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This is the first study to look at patients’ reasons and perceptions for using ambulance in 
Australia. In summary, as guided by our theoretical framework, we tested patients’ 
perceptions of illness severity, opinions of ambulance services, and their previous use of 
ambulance. A multivariate analysis of these factors, published elsewhere, showed that only 
perceived seriousness of the illness was significantly associated with 32% higher use of 
ambulance compared to self-transports [  ]. Patients who had arrived by ambulance added 
extra explanations about their reasons for using the service. Between 84% and 87% of the 
cases mentioned the severity and urgency of the condition as reasons for calling an 
ambulance. 
Our study further adds to previous knowledge [ ,  ,   ] that patients’ principal reason for 
calling for ambulance assistance is their perception of the condition’s severity and urgency, 
combined with the belief that the patient would receive proper care. This finding challenges 
discussions about “inappropriate” or “unnecessary” use of ambulance services. Studies that 
examine patient’s decision to seek urgent health care from the perspective of post-hoc 
definitive diagnostic outcomes do not take patient concerns into account [  ,   ,   -  ]. In 
fact, a study of patients’ reasons for using ambulance and physicians’ views on the 
appropriateness of patients’ decisions showed significant disagreement between the two 
[ ]. It is the patient who is faced with making the decision to seek assistance and they are 
not generally in possession of sufficient professional clinical assessment skills to enable 
fully informed judgments, thus the patient has to “call it as they see it”  
The theoretical framework and previous research suggest that various psychological and 
socio-demographic factors likely affect patients’ and carers’ attitudes and perceptions  
Indicators of low social support, such as living alone or being single, have been reported as 
factors in increasing ambulance usage [  ,   ]. However, the mechanism of this impact is 
not well known. A longitudinal study of 4724 Dutch respondents showed that lower social 
support was associated with poorer self-assessed health status and unhealthy lifestyle [  ]. 
Having access to a greater pool of material and non-material resources and support may 
also provide individuals with better control over the situation (self-efficacy) and more 
options to consider at a time of acute sickness rather than relying heavily on professionals 
and ambulance transport. These perceptions and resources can in turn vary according to the 
individual’s socio-demographic circumstances and access to alternative resources. 
Around 20% of the ambulance users in our survey stated that they considered the costs of 
alternative transport as a barrier, and one-third mentioned not having a car as a reason for 
requesting an ambulance. Material barriers (e.g. not having a car or enough money) to 
access affordable care are likely to be exacerbated for people with lower levels of social 
support, and create a vicious circle within which low socio-economic status, poverty and 
inequality restrict people’s access to care  A recent micro-simulation study in Australia 
found that if unemployed people and those living in regional and remote areas had the 
same level of access to general practitioners as those in urban areas, there would be an 
increase of 14% to 20% in general practitioner visits [  ]. Part of this need for primary 
health care is likely to be diverted to public EDs, and hence generates a need to use 
ambulance for some patients. 
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Our study also found information and evidence that can have implications for demand 
management strategies. First, ambulance users were significantly more likely to agree that 
ambulance service was for all people regardless of their condition. While this difference 
turned statistically insignificant in the multivariate analysis published elsewhere [  ], the 
presence of such opinions in the community may in combination with other factors such as 
lack of access to alternative resources help some patients justify the use of ambulance 
services, even when they know their condition does not require it. 
Among the ambulance users, while the vast majority said they used it because of the 
urgency or severity of the condition, other reasons warrant attention with regard to 
demand management. For instance, a considerable number of ambulance users said they 
did not consider the urgency or severity of the condition as a reason to call ambulance 
     % and 1 . %, respectively). Similarly, over a quarter of the ambulance users reported 
they did not consider the condition requiring special care as a reason (Table   ). These 
should not be necessarily interpreted as the condition was not serious or did not require 
special care. They simply mean that the respondents might have had other important 
reasons to use the ambulance, such as lack of alternative transport or financial restrictions. 
This further confirms our conceptual framework that while perceived severity and urgency 
are the main drivers for the need for emergency health services, a multitude of other factors 
are in play to guide the patients’ or their companions’ decision about how to seek care  
Another finding that can have demand management implications is that half of the 
respondents believed ambulance arrivals would get higher priority at the ED (Table 18). 
One-third of the ambulance arrivals also confirmed that they considered this to an extent as 
a reason to use the ambulance (Table 17). While these may not be generaliseable, we can 
still assert that if such beliefs and misconceptions existed even to a lesser extent among the 
general public, they could potentially contribute to a proportion of unnecessary extra 
workload for ambulance services. Educational strategies and messages as well as 
reassurances to the patients and the public of the triage process at the ED regardless of the 
patient’s arrival method, may reduce the impact of these beliefs in the long term   
Additionally, ambulance users were more likely to agree that people would still use an 
ambulance if they had to pay for the service than non-users (Table 18). This suggests that 
decision to use an ambulance is made on the basis of need and not cost for the majority of 
the cases. However, 18% of the ambulance users mentioned they used the service because it 
did not cost them an extra fee. Also, one in three ambulance users mentioned they did so 
because they did not have a car; and around 18% used it because they could not afford a 
taxi (Table 17). Any future plan to introduce user charges at the point of service need to 
consider the consequences of such a policy as it may deter users who cannot access health 
care without using the ambulance services. Different strategies are required to address the 
availability, accessibility and affordability of health care services for different segments of 
the society. 
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Limitations 
The findings have to be interpreted within the limitations of this study. Firstly, this was a 
cross-sectional study and some of the questions, including perceived severity items, were 
measured retrospectively. However, as emergency health visits are unpredictable and 
unplanned, prospective studies would require extra resources which were not available to 
this study. 
Secondly, as mentioned before, the sampling procedure and data collection restrictions, 
such as exclusion of night shifts, limited time span of three months, representativeness with 
regard to casemix, and exclusion of patients who were unable to participate due to serious 
illness or mental conditions, may have imposed some selection bias. This was beyond our 
control and we are unable to confirm the extent to which this may have affected the results. 
Thirdly, despite our efforts to increase the participation rate, the considerable number of 
refusals and non-participation    %  is to be acknowledged. It is to be noted that although 
high urgency patients may have been under-represented in this study, the main focus of 
debate in the demand management area is the patients who are perceived as 
“inappropriate” from an emergency health service perspective  There is no question or 
argument about why patients in high acuity categories attend an ED or use an ambulance. 
Therefore, understanding the patients’ views, particularly in the lower acuity and non-
urgent categories, is seen as an important focus of this study. 
Fourthly, due to questionnaire design and length considerations, we did not ask non-
ambulance users why they did not use it. However, the general attitudes and opinions 
about ambulance services overall would provide the required information for the purposes 
of this project. Finally, the study was conducted within public hospital ED settings in 
Queensland, and therefore it does not cover community-wide perceptions, nor can it be 
generalised to other states and territories in Australia. However, the high response rate to 
our survey of 67% and similarity between the proportion of ambulance arrivals between 
our survey (24%) and ED data (27%) are likely to critically reduce the selection bias in this 
respect and provide a reasonable degree of confidence in the generalisability of the 
findings. 
Conclusion 
An individual’s experience of illness is personal, and it is they or those around them who 
make the subjective decision to utilise emergency health services. Therefore, in order to be 
successful, any intervention to manage demand needs to fully understand the factors that 
impact upon a person’s decision to use, or not use, these services. Using the emergency 
health care because of perceived severity and urgency of the condition would require a very 
different approach to demand management than when it is used because no alternative 
resources are available or affordable. Accepting this premise, two options can be considered 
to manage demand: (a) educate the general public to enhance capacity to more accurately 
determine clinical necessity for emergency service attendance;  b  accept patients’ 
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perceptions and decisions with regards to the need for emergency health service utilisation, 
and focus on strategies to meet this demand. The first option may only work in limited 
circumstances as it is practically risky and logistically difficult to educate the whole general 
public about illness [  ,   ,   ]. Non-trained people cannot be expected to differentiate 
when a trained clinician is needed to examine and check test results before reaching a 
diagnosis  Also there is a risk of sending ‘mixed messages’ as it may function against 
campaigns such as those that are run to enhance awareness and use of ambulance services 
in the event of a heart attack or cerebral stroke, where people are advised to request an 
ambulance urgently.  
The second option commands a different approach to health care provision. One solution is 
to improve systems in pre-hospital care and EDs to expedite care. These may include 
expanding roles for paramedics so the demand can be managed before an ambulance is 
requested, at the point of contact and after a service is dispatched [  -  ]. In addition, 
improved triage and management of patients in EDs may assist in reducing demand for 
ambulance. Another category of solutions should include provision of alternatives that are 
as accessible and effective as the emergency health services. These may include introducing 
a “reasonable” fee for service [  ] at the service provision level, and wider reaching 
programs such as low cost transport, affordable and accessible primary health care services 
in under-serviced areas, and developing alternative referral pathways that provide easily 
accessible entry points into the healthcare system (e.g. home GP visits) to address some of 
the non-clinical reasons for patients choosing to attend hospital via an ambulance transport. 
Further research is necessary to articulate the reasons behind the observed differences. The 
research should be repeated in other states to determine significant differences in patient 
perceptions and to identify psychological, demographic and socio-economic characteristics 
that result in differences. These studies also need to be conducted amongst people who 
decided not to use the ambulance service and among the wider community with a view to 
determining factors affecting their decision making processes. By understanding these 
factors we may be better placed to identify strategies that may reduce the growth in 
demand. The fourth monograph in this series will further explore these issues in the context 
of demand management strategies and public policy. 
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Demand for 
Emergency Health 
Services in Queensland
ADULT QUESTIONNAIRE
1 What is the main problem you have 
come to the hospital for today? 
2 When did this problem start? 
 
1  Today
2  Less than a week ago
3  More than a week ago
4  It is a chronic/ long term condition
3 Where were you when you 
made the decision to come to 
hospital about this problem?
1  At home
2  At work
3  In a public place
4  Other, please specify... 
4 Were you with somebody when 
you made the decision to come 
to hospital about this problem?
1  No, I was by myself
2  Yes, with my family/friends
3  Yes, with my colleagues
4  There were other    
 people and passers-by
5  Other, please specify... 
5 How serious did you think the 
condition was at the time you 
decided to come to the hospital?
1 2 3 4 5 6 7 8 9 10
Not serious at all Very serious
6 How serious do you think 
the condition is now?
1 2 3 4 5 6 7 8 9 10
Not serious at all Very serious
7 How urgent did you think the 
condition was at the time you 
decided to come to the hospital?
1 2 3 4 5 6 7 8 9 10
Not urgent at all Very urgent
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8 How urgent do you think 
the condition is now? 
1 2 3 4 5 6 7 8 9 10
Not urgent at all Very urgent
9 How much pain did you feel 
at the time you decided to 
come to the hospital?
1 2 3 4 5 6 7 8 9 10
No pain at all Pain as bad as it gets
10 How much pain do you feel now? 1 2 3 4 5 6 7 8 9 10
No pain at all Pain as bad as it gets
11 Do you have other conditions for 
which you need medical care? 
1  Yes
2  No
12 Apart from current condition, overall 
would you say your health is:  
1  Excellent
2  Very good
3  Good
4  Fair
5  Poor
13 Not counting this time, how many 
times have you attended a hospital 
emergency department during the 
past six months?  
1  0
2  1
3  2
4  3
5  More than 3, please specify... 
14 Considering your condition prior to 
commencement of treatment what 
priority do you think you should be 
given?  
1  Priority 1 (immediately)
2  Priority 2 (within 10 minutes)
3  Priority 3 (within 30 minutes)
4  Priority 4 (within 1 hour)
5  Priority 5 (within 2 hours)
6  Other, please specify...
15 Did you contact anybody about 
your condition before coming to 
the hospital? Select all that apply.
1  No one
2  My GP
3  Ambulance
4  Contacted 13HEALTH 
5  Other, please specify...
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16 Who suggested you to come to the 
hospital? Select all that apply.
1  No one
2  My GP suggested 
3  Ambulance staff suggested 
4  I called 13HEALTH  
 and they suggested
5  My family or friends suggested
6  People at work suggested 
7  Others suggested, please specify...
17 Who made the decision for you 
to come to the hospital?
1  It was my own decision 
2  My GP decided
3  Ambulance staff decided
4  I called 13HEALTH and they decided
5  My family or friends decided
6  People at work decided 
7  Others decided, please specify...
18 Here are some reasons people have mentioned about why they went to the hospital. 
Please indicate the extent to which you considered each of these reasons for coming to 
the hospital today.
1  Yes, Considered it to a great extent          2  Considered it to some extent          3  Did not consider it
a Hospital is open at all times.   1          2          3
b I needed immediate (urgent) care.   1          2          3
c No other health services or GP were available at the time.   1          2          3
d It’s convenient to have all facilities 
in one place in the hospital.
  1          2          3
e Hospital services are free.   1          2          3
f My condition was too severe to go elsewhere.   1          2          3
g Hospital doctors and nurses are better specialised.   1          2          3
h GPs charge an extra fee.   1          2          3
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18 1  Yes, Considered it to a great extent          2  Considered it to some extent          3  Did not consider it
i The hospital is close to where I am.   1          2          3
j Because the hospital provides better 
care for my condition. 
  1          2          3
k Other options were not as suitable as 
the hospital for my problem.
  1          2          3
l Other reasons, please specify...
19 Here are a few general statements about hospital emergency departments. We are 
interested in your opinion about these. Please indicate to what extent you agree or 
disagree with each statement.
1  Strongly Agree             2  Agree             3  Neutral             4  Disagree             5  Strongly Disagree
a People should go to hospital only 
if it’s urgent or life-threatening.
  1          2          3          4          5
b The only places available to 
patients after hours are hospitals.
  1          2          3          4          5
c Hospitals have the convenience of 
having all facilities in one place.
  1          2          3          4          5
d With free services in the hospitals 
why should patients go elsewhere?
  1          2          3          4          5
e Hospital doctors and nurses 
are better specialised.
  1          2          3          4          5
f If GPs bulk-billed, people wouldn’t 
come to the hospital in the first place.
  1          2          3          4          5
g People I know have mostly had a 
good experience with their hospital.
  1          2          3          4          5
h People wouldn’t come to the hospital 
if they had other practitioners nearby.
  1          2          3          4          5
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19 1  Strongly Agree             2  Agree             3  Neutral             4  Disagree             5  Strongly Disagree
i Even if you go to a GP or other health 
services, they refer you to the hospital.
  1          2          3          4          5
j People can’t afford to take 
time off from work to go to 
a doctor during the day.
  1          2          3          4          5
k People would use after hours 
GP or super clinics even if 
they didn’t bulk-bill.
  1          2          3          4          5
l It’s worth the waiting, even when 
the hospital is crowded.
  1          2          3          4          5
m Waiting in the hospital is better than 
paying an extra fee to the GP.
  1          2          3          4          5
n Everyone is entitled to free 
medical services regardless 
how serious their illness is.
  1          2          3          4          5
o Coming to the hospital for non-
urgent illnesses is a misuse 
of the health system.
  1          2          3          4          5
In this section we would like to ask a few demographic questions about you.  
It will help us study a wide range of people from all groups in our society.
20 Are you male or female? 1  Male
2  Female
21 What year were you born? 
22 Who do you live with? 1  Alone
2  With my partner/spouse
3  With my partner/spouse  
 and child/children
4  With my child/children
5  With others, please specify...
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23 Apart from Medicare do you have any 
other insurance? Select all that apply.
1  No
2  Private insurance
3  Travel insurance
4  Veterans Affair
5  Other
6  I do not have Medicare
24 In which country were you born? 1  Australia
2  Other, please specify... 
25 If you were born overseas, in what 
year did you first arrive in Australia to 
live here for one year or more? 
26 How well do you speak English? 1  English is my native language
2  Almost like a native speaker
3  Communicate without problems 
4  With some difficulties
5  With great difficulties
6  I do not speak English                                            
27 How did you arrive at the 
hospital today?
1  By ambulance (road or air)
2  By your own car
3  Police
4  Family/friend car
5  Taxi
6  Public transport
7  Others, please specify... 
If you did not arrive by ambulance please go to Question #32.
28 How long did you have to wait 
for the ambulance to arrive after 
the request was made?
1  Less than 10 minutes
2  11 – 30 minutes
3  31 minutes to 1 hour
4  More than 1 hour but less  
 than 2 hours
5  More than 2 hours
6  I don’t know
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29 Who suggested you to come by 
ambulance? Select all that apply.
7  No one  
8  My GP suggested 
9  I called 13HEALTH 
 and they suggested
10  My family or friends suggested
11  People at work suggested 
12  Others suggested, please specify... 
30 Who made the decision for you 
to come by ambulance?
13  It was my own decision 
14  My GP decided
15  I called 13HEALTH and they decided
16  My family or friends decided
17  People at work decided 
18  Others decided, please specify... 
31 Here are some reasons people have mentioned about why they used the ambulance. 
Please indicate the extent to which you considered each of these reasons for coming to 
the hospital by ambulance today.
1  Yes, Considered it to a great extent          2  Considered it to some extent          3  Did not consider it
a My condition was too severe to use 
other means of transport.
  1          2          3
b We thought I would get higher priority in 
the hospital if I arrived by ambulance.
  1          2          3
c There wasn’t a car available to drive me to the hospital.   1          2          3
d Nobody was there to drive me to the hospital.   1          2          3
e I couldn’t afford to pay a taxi to bring me to the hospital.   1          2          3
f It was safer to come by ambulance.   1          2          3
g I required special care during transport.   1          2          3
h I needed immediate (urgent) care.   1          2          3
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31 1  Yes, Considered it to a great extent          2  Considered it to some extent          3  Did not consider it
i Because it did not cost me an extra 
fee to use ambulance.
  1          2          3
j Other options were not as suitable as 
the ambulance for my problem. 
  1          2          3
k Other, please specify...
Perception of Ambulance Services. Please answer even if you did not arrive by ambulance.
32 Not counting this time, how many 
times have you used an ambulance 
during the past six months? 
1  0
2  1
3  2
4  3
5  More than 3, please specify... 
33 Here are a few general statements about hospital emergency departments. We are 
interested in your opinion about these. Please indicate to what extent you agree or 
disagree with each statement.
1  Strongly Agree             2  Agree             3  Neutral             4  Disagree             5  Strongly Disagree
a Ambulance is for everyone to use 
when they feel unwell. 
  1          2          3          4          5
b Patients get a higher priority in the 
hospital if they arrive in an ambulance.
  1          2          3          4          5
c People should be able to use the 
ambulance if they can’t afford a taxi no 
matter how critical their condition is.
  1          2          3          4          5
d People should use the ambulance 
if they can’t access other means 
of transport regardless of the 
seriousness of their condition.
  1          2          3          4          5
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33 1  Strongly Agree             2  Agree             3  Neutral             4  Disagree             5  Strongly Disagree
e People  would still use an ambulance 
even if they had to pay an extra fee.
  1          2          3          4          5
f People should call the ambulance only 
if it’s an emergency or urgent situation.
  1          2          3          4          5
g Everyone is entitled to free 
ambulance services regardless 
how serious their illness is.
  1          2          3          4          5
h Using an ambulance for non-
emergency conditions is a 
misuse of the system.
  1          2          3          4          5
34 Social Support — Here is a list of some things that other people do for us or give us 
that may be helpful or supportive. Please read each statement carefully and mark the 
column that is closest to your situation. 
1 As much as I 
would like
2 Almost as much 
as I would like
3 Some, but would 
like more
4 Less than I 
would like
5 Much less than 
I would like
a I have people who care 
what happens to me.
  1          2          3          4          5
b I get love and affection.   1          2          3          4          5
c I get chances to talk to someone 
about problems at work or 
with my housework.
  1          2          3          4          5
d I get chances to talk to 
someone I trust about my 
personal or family problems.
  1          2          3          4          5
e I get chances to talk about 
money matters.
  1          2          3          4          5
f I get invitations to go out and 
do things with other people.
  1          2          3          4          5
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34 1 As much as I 
would like
2 Almost as much 
as I would like
3 Some, but would 
like more
4 Less than I 
would like
5 Much less than 
I would like
g I get useful advice about 
important things in life.
  1          2          3          4          5
h I get help when I am sick in bed.   1          2          3          4          5
35 Please indicate how you feel about each of the following statements.
1 Not true at all 2 Hardly true 3 Moderately true 4 Exactly true
a I can always manage to solve difficult 
problems if I try hard enough.
  1          2          3          4
b If someone opposes me, I can find the 
means and ways to get what I want. 
  1          2          3          4
c It is easy for me to stick to my aims 
and accomplish my goals.
  1          2          3          4
d I am confident that I could deal 
efficiently with unexpected events. 
  1          2          3          4
e I can solve most problems if I 
invest the necessary effort.
  1          2          3          4
f If I am in trouble, I can usually think of a solution.   1          2          3          4
g I can usually handle whatever comes my way.   1          2          3          4
The information in this section will help us understand the views of different groups.  
Your information will remain confidential and will not be disclosed to anyone outside the  
research team.
36 What is your present marital status? 1  Married
2  Never married
3  Widowed
4  Divorced
5  Separated but not divorced
6  De facto relationship
7  Not applicable
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37 Are you of Aboriginal or Torres 
Strait Islander origin?
1  No
2  Yes, Aboriginal
3  Yes, Torres Strait Islander
4  Yes, both Aboriginal and 
  Torres Strait Islander                                            
38 Where do you usually live? 1  I live in Australia 
 Post code [                ]
2  I live Overseas      
39 What is the level highest qualification 
you have completed?
1  None
2  Primary school
3  Secondary school
4  Tertiary
5  Other, please specify... 
6  Not applicable
40 How many years of education have 
you completed in Australia?
1  None
2  1 – 5 years
3  6 – 8 years
4  9 – 12 years
5  13 years or more
41 What is your employment status? 1  Employed full-time
2  Employed part-time/casual
3  Unemployed
4  Retired
5  Pensioner
6  Student (not working)
7  Homemaker
8  Other, please specify... 
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42 What is the total weekly income 
that your household receives 
after tax from all sources?
1  $1 – 149
2  $150 – 249
3  $250 – 399 (age pension for single)
4  $400 – 599 (age pension for couple)
5  $600 – 799
6  $800 – 999
7  $1000 – 1299
8  $1300 – 1599
9  $1600 – 1999
10  $2000 or more
Thank you very much for participating in this survey. If you have any comments 
or suggestions, we would love to know. Please write it here.
Hospital: 
Date:
 Self completed questionnaire 
 Completed with data 
 collectors assistance 
 Required assistance 
 with English language
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RBWH    •    Nambour General Hospital    •    Redland Hospital    •    Wynnum Hospital    •    Innisfail Hospital
Consent Forms
HREC No:  
HREC/10/QPCH/98 and 1621AC
Project Title:  
Demand for Emergency Health Services in Queensland
Name of Researchers:   
Professor Gerry FitzGerald, Dr Sam Toloo, Mrs Joanna Rego
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Participant Consent Form 
for EDIS Information
In order to have a more complete picture of the demand for emergency 
health services, we would like to ask your permission to obtain the following 
information from your (or patient’s) hospital records for this visit.
The information is limited to triage category, diagnosis code, discharge status, 
and times of arrival, triage and discharge. No other information will be collected. 
This information will be added to your questionnaire information without disclosing 
your name. If you agree, please tick and sign the section below.
Statement of consent
By signing below, you are indicating that you:
• Consent to the hospital to provide the following information from patient’s  
records to the research project about the current visit: 
   Triage category   Diagnosis code (ICD)   Discharge status code 
   Date & Time of Arrival   Date & Time of Triage   Date & Time of Treatment 
   Date & Time of Departure
• Understand that this information will be added to your 
questionnaire but your name will be removed.
Patient’s Full Name: Date of Birth :
D D M M Y Y Y Y
Patient’s Signature: Date: 
D D M M Y Y Y Y
OR IF PATIENT IS UNDER 18 YEARS OLD:
Name of Parent/Carer/ 
Legally Authorised Person:
Signature of Parent/Carer/ 
Legally Authorised Person:
 
Date: 
D D M M Y Y Y Y
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Participant Consent Form  
for Focus Group Participation
After this phase of the study, we would like to conduct a few focus groups in the 
next few months to discuss the research results in more details. If you would like 
to participate in those focus groups, please provide your contact information 
in the section below and we will contact you when the focus group studies 
start. Please be ensured that your details will remain confidential and will not be 
used for any other purposes and will not be passed on to any other parties. 
Statement of consent
By signing below, you are indicating that you:
• agree to be contacted in the future regarding possible participation 
in the future focus group studies related to this project 
• understand that participation is voluntary and you 
are under no obligation to participate 
• understand that your contact details will be remain confidential 
and will not be used for any other purposes
Name:
Email: Telephone:
Signature: Date: 
D D M M Y Y Y Y
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Demand for 
Emergency Health 
Services in Queensland
PARENT/GUARDIAN QUESTIONNAIRE
1 What is the main problem you have 
come to the hospital for today? 
2 When did this problem start? 
 
1  Today
2  Less than a week ago
3  More than a week ago
4  It is a chronic/ long term condition
3 Where were you when you 
made the decision to come to 
hospital about this problem?
1  At home
2  At work
3  In a public place
4  Other, please specify... 
4 Were you with somebody when 
you made the decision to come 
to hospital about this problem?
1  No, I was by myself
2  Yes, with my family/friends
3  Yes, with my colleagues
4  There were other    
 people and passers-by
5  Other, please specify... 
5 How serious did you think the 
condition was at the time you 
decided to come to the hospital?
1 2 3 4 5 6 7 8 9 10
Not serious at all Very serious
6 How serious do you think 
the condition is now?
1 2 3 4 5 6 7 8 9 10
Not serious at all Very serious
7 How urgent did you think the 
condition was at the time you 
decided to come to the hospital?
1 2 3 4 5 6 7 8 9 10
Not urgent at all Very urgent
2  Version 3 (11.02.14) — QUT Health  |  Demand for EHS in Queensland
8 How urgent do you think 
the condition is now? 
1 2 3 4 5 6 7 8 9 10
Not urgent at all Very urgent
9 How much pain do you think 
the patient felt at the time you 
decided to come to the hospital?
1 2 3 4 5 6 7 8 9 10
No pain at all Pain as bad as it gets
10 How much pain do you think 
the patient feels now?
1 2 3 4 5 6 7 8 9 10
No pain at all Pain as bad as it gets
11 Does the patient have other conditions 
for which he/she needs medical care?
1  Yes
2  No
12 Apart from current condition, overall, 
would you say the patient’s health is:
1  Excellent
2  Very good
3  Good
4  Fair
5  Poor
13 Not counting this time, how many 
times has the patient attended a 
hospital emergency department 
during the past six months? 
1  0
2  1
3  2
4  3
5  More than 3, please specify... 
14 Considering patient’s condition 
prior to commencement of 
treatment what priority do you 
think he/she should be given? 
1  Priority 1 (immediately)
2  Priority 2 (within 10 minutes)
3  Priority 3 (within 30 minutes)
4  Priority 4 (within 1 hour)
5  Priority 5 (within 2 hours)
6  Other, please specify...
15 Did you contact anybody about the 
patient’s condition before coming to 
the hospital? Select all that apply.
1  No one
2  The patient’s GP
3  Ambulance
4  Contacted 13HEALTH 
5  Other, please specify...
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16 Who suggested that the patient 
should come to the hospital? 
Select all that apply.
1  No one
2  The patient suggested
3  The patient’s GP suggested 
4  Ambulance staff suggested 
5  We called 13HEALTH  
 and they suggested
6  Other family members/ 
 friends suggested
7  People at work suggested 
8  Others suggested, please specify...
17 Who made the decision to bring 
the patient to the hospital?
1  It was the patient’s decision 
2  It was my decision
3  The patient’s GP decided
4  Ambulance staff decided
5  We called 13HEALTH and they decided
6  Other family members/friends decided
7  People at work decided 
8  Others decided, please specify...
18 Here are some reasons people have mentioned about why they decided to bring 
the patient to the hospital. Please indicate the extent to which you considered 
each of these reasons for bringing the patient to the hospital today.
1  Yes, Considered it to a great extent          2  Considered it to some extent          3  Did not consider it
a The patient’s condition was too severe to go elsewhere.   1          2          3
b The patient needed immediate (urgent) care.   1          2          3
c No other health services were available at the time.   1          2          3
d It’s convenient to have all facilities 
in one place in the hospital.
  1          2          3
e Hospital services are free.   1          2          3
f Hospital is open at all times.   1          2          3
g Hospital doctors and nurses are better specialised.   1          2          3
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18 1  Yes, Considered it to a great extent          2  Considered it to some extent          3  Did not consider it
h GPs charge an extra fee.   1          2          3
i The hospital is close to where the patient is.   1          2          3
j Because the hospital provides better 
care for the patient’s condition.
  1          2          3
k Other options were not as suitable as the 
hospital for the patient’s problem.
  1          2          3
l Other reasons, please specify...
19 Here are a few general statements about hospital emergency departments. We are 
interested in your opinion about these. Please indicate to what extent you agree or 
disagree with each statement.
1  Strongly Agree             2  Agree             3  Neutral             4  Disagree             5  Strongly Disagree
a People should go to hospital only 
if it’s urgent or life-threatening.
  1          2          3          4          5
b The only places available to patients 
after hours are hospitals.
  1          2          3          4          5
c Hospitals have the convenience of 
having all facilities in one place.
  1          2          3          4          5
d With free services in the hospitals 
why should patients go elsewhere?
  1          2          3          4          5
e Hospital doctors and nurses 
are better specialised.
  1          2          3          4          5
f If GPs bulk-billed, people wouldn’t 
come to the hospital in the first place.
  1          2          3          4          5
g People I know have mostly had a 
good experience with their hospital.
  1          2          3          4          5
h People wouldn’t come to the hospital 
if they had other practitioners nearby.
  1          2          3          4          5
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19 1  Strongly Agree             2  Agree             3  Neutral             4  Disagree             5  Strongly Disagree
i Even if you go to a GP or other health 
services, they refer you to the hospital.
  1          2          3          4          5
j People can’t afford to take time off from 
work to go to a doctor during the day.
  1          2          3          4          5
k People would use after hours GP or 
super clinics even if they didn’t bulk-bill.
  1          2          3          4          5
l It’s worth the waiting, even when 
the hospital is crowded.
  1          2          3          4          5
m Waiting in the hospital is better than 
paying an extra fee to the GP.
  1          2          3          4          5
n Everyone is entitled to free medical services 
regardless how serious their illness is.
  1          2          3          4          5
o Coming to the hospital for non-urgent 
illnesses is a misuse of the health system.
  1          2          3          4          5
In this section we would like to ask a few demographic questions about you. It will help us study 
a wide range of people from all groups in our society.
20 What’s your relation to the patient? 1  Mother
2  Father
3  Grandparent
4  Legal Guardian
5  Other, please specify...
21 Are you male or female? 1  Male
2  Female
22 What year were you born? 
23 In which country were you born? 1  Australia
2  Other, please specify... 
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24 If you were born overseas, in what 
year did you first arrive in Australia to 
live here for one year or more? 
25 How well do you speak English? 1  English is my native language
2  Almost like a native speaker
3  Communicate without problems 
4  With some difficulties
5  With great difficulties
6  I do not speak English                                            
26 Does the patient live with you? 1  Yes
2  No
27 Who else do you live with? 1  No one else
2  With my partner/spouse
3  With my partner/spouse  
 and child/children
4  With my child/children
5  With others, please specify...
28 Is the patient male or female? 1  Male
2  Female
29 What year was the patient born?
30 Apart from Medicare does the 
patient have any other insurance? 
Select all that apply.
1  No
2  Private insurance
3  Travel insurance
4  Veterans Affair
5  Other
6  I do not have Medicare
31 In which country was the patient born? 1  Australia
2  Other, please specify... 
32 If the patient was born overseas, 
in what year did he/she first 
arrive in Australia to live here 
for one year or more? 
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33 How well does the patient 
speak English?
1  English is his/her native language
2  Almost like a native speaker
3  Communicate without problems 
4  With some difficulties
5  With great difficulties
6  Do not speak English
7  Still an infant. Doesn’t speak yet                    
34 How did the patient arrive 
at the hospital today?
1  By ambulance (road or air)
2  By our own car
3  Police
4  Other family/friend car
5  Taxi
6  Public transport
7  Others, please specify... 
If the patient did not arrive by ambulance please go to Question #39.
35 How long did the patient have to 
wait for the ambulance to arrive 
after the request was made?
1  Less than 10 minutes
2  11 – 30 minutes
3  31 minutes to 1 hour
4  More than 1 hour but less  
 than 2 hours
5  More than 2 hours
6  I don’t know
36 Who suggested the patient to come 
by ambulance? Select all that apply.
7  No one  
8  The patient suggested
9  The patient’s GP suggested 
10  We called 13HEALTH 
 and they suggested
11  Other family/friends suggested
12  People at work suggested 
13  Others suggested, please specify... 
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37 Who made the decision for the 
patient to come by ambulance?
14  It was the patient’s decision 
15  It was my decision
16  The patient’s GP decided
17  We called 13HEALTH and they decided
18  Other family/friends decided
19  People at work decided 
20  Others decided, please specify...
38 Here are some reasons people have mentioned about why they made the decision to 
call the ambulance. Please indicate  the extent to which you considered each of these 
reasons for calling the ambulance today.
1  Yes, Considered it to a great extent          2  Considered it to some extent          3  Did not consider it
a Patient’s condition was too severe to 
use other means of transport.
  1          2          3
b We thought the patient would get higher priority 
in the hospital if arrived by ambulance.
  1          2          3
c There wasn’t a car available to drive 
the patient to the hospital.
  1          2          3
d Nobody was there to drive the patient to the hospital.   1          2          3
e We couldn’t afford to pay a taxi to bring 
the patient to the hospital.
  1          2          3
f It was safer to come by ambulance.   1          2          3
g The patient required special care during transport.   1          2          3
h The patient needed immediate (urgent) care.   1          2          3
i Because it did not cost us an extra fee to use ambulance.   1          2          3
j People panicked and called the ambulance.   1          2          3
k Other options were not as suitable as the 
ambulance for the patient’s problem.
  1          2          3
l Other, please specify...
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Perception of Ambulance Services. Please answer even if the patient did not arrive by ambulance.
39 Not counting this time, how many 
times has the patient used an 
ambulance during the past six 
months, including this time?
1  0
2  1
3  2
4  3
5  More than 3, please specify... 
40 Here are a few general statements about ambulance services.  
We are interested in your opinion even if the patient did not come by ambulance. 
Please indicate to what extent you agree or disagree with each statement.
1  Strongly Agree             2  Agree             3  Neutral             4  Disagree             5  Strongly Disagree
a Ambulance is for everyone to use 
when they feel unwell. 
  1          2          3          4          5
b Patients get a higher priority in the 
hospital if they arrive in an ambulance.
  1          2          3          4          5
c People should be able to use the 
ambulance if they can’t afford a taxi no 
matter how critical their condition is.
  1          2          3          4          5
d People should use the ambulance 
if they can’t access other means 
of transport regardless of the 
seriousness of their condition.
  1          2          3          4          5
e People  would still use an ambulance 
even if they had to pay an extra fee.
  1          2          3          4          5
f People should call the ambulance only 
if it’s an emergency or urgent situation.
  1          2          3          4          5
g Everyone is entitled to free 
ambulance services regardless 
how serious their illness is.
  1          2          3          4          5
h Using an ambulance for non-
emergency conditions is a 
misuse of the system.
  1          2          3          4          5
10  Version 3 (11.02.14) — QUT Health  |  Demand for EHS in Queensland
41 Social Support — Here is a list of some things that other people do for us or give us 
that may be helpful or supportive. Please read each statement carefully and mark the 
column that is closest to your situation. 
1 As much as I 
would like
2 Almost as much 
as I would like
3 Some, but would 
like more
4 Less than I 
would like
5 Much less than 
I would like
a I have people who care 
what happens to me.
  1          2          3          4          5
b I get love and affection.   1          2          3          4          5
c I get chances to talk to someone 
about problems at work or 
with my housework.
  1          2          3          4          5
d I get chances to talk to someone I trust 
about my personal or family problems.
  1          2          3          4          5
e I get chances to talk about 
money matters.
  1          2          3          4          5
f I get invitations to go out and 
do things with other people.
  1          2          3          4          5
g I get useful advice about 
important things in life.
  1          2          3          4          5
h I get help when I am sick in bed.   1          2          3          4          5
42 Please indicate how you feel about each of the following statements.
1 Not true at all 2 Hardly true 3 Moderately true 4 Exactly true
a I can always manage to solve difficult 
problems if I try hard enough.
  1          2          3          4
b If someone opposes me, I can find the 
means and ways to get what I want. 
  1          2          3          4
c It is easy for me to stick to my aims 
and accomplish my goals.
  1          2          3          4
QUT Health  |  Demand for EHS in Queensland — Version 3 (11.02.14) 11
42 1 Not true at all 2 Hardly true 3 Moderately true 4 Exactly true
d I am confident that I could deal 
efficiently with unexpected events. 
  1          2          3          4
e I can solve most problems if I 
invest the necessary effort.
  1          2          3          4
f If I am in trouble, I can usually think of a solution.   1          2          3          4
g I can usually handle whatever comes my way.   1          2          3          4
The information in this section will help us understand the views of different groups.  
Your information will remain confidential and will not be disclosed to anyone outside  
the research team.
43 What is your present marital status? 1  Married
2  Never married
3  Widowed
4  Divorced
5  Separated but not divorced
6  De facto relationship
7  Not applicable
44 Are you of Aboriginal or Torres 
Strait Islander origin?
1  No
2  Yes, Aboriginal
3  Yes, Torres Strait Islander
4  Yes, both Aboriginal and 
  Torres Strait Islander                                            
45 Where do you usually live? 1  I live in Australia 
 Post code [                ]
2  I live Overseas      
46 What is the level highest qualification 
you have completed?
1  None
2  Primary school
3  Secondary school
4  Tertiary
5  Other, please specify... 
6  Not applicable
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47 How many years of education have 
you completed in Australia?
1  None
2  1 – 5 years
3  6 – 8 years
4  9 – 12 years
5  13 years or more
48 What is your employment status? 1  Employed full-time
2  Employed part-time/casual
3  Unemployed
4  Retired
5  Pensioner
6  Student (not working)
7  Homemaker
8  Other, please specify... 
49 What is the total weekly income 
that your household receives 
after tax from all sources?
1  $1 – 149
2  $150 – 249
3  $250 – 399 (age pension for single)
4  $400 – 599 (age pension for couple)
5  $600 – 799
6  $800 – 999
7  $1000 – 1299
8  $1300 – 1599
9  $1600 – 1999
10  $2000 or more
Thank you very much for participating in this survey. If you have any comments 
or suggestions, we would love to know. Please write it here.
Hospital: 
Date:
 Self completed questionnaire 
 Completed with data 
 collectors assistance 
 Required assistance 
 with English language
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RBWH    •    Nambour General Hospital    •    Redland Hospital    •    Wynnum Hospital    •    Innisfail Hospital
Consent Forms
HREC No:  
HREC/10/QPCH/98 and 1621AC
Project Title:  
Demand for Emergency Health Services in Queensland
Name of Researchers:   
Professor Gerry FitzGerald, Dr Sam Toloo, Mrs Joanna Rego
14  Version 3 (11.02.14) — QUT Health  |  Demand for EHS in Queensland
Parents/Guardian Consent 
Form for EDIS Information
In order to have a more complete picture of the demand for emergency 
health services, we would like to ask your permission to obtain the following 
information from the patient’s hospital records for this visit.
The information is limited to triage category, diagnosis code, discharge status, 
and times of arrival, triage and discharge. No other information will be collected. 
This information will be added to your questionnaire information without disclosing 
patient’s name. If you agree, please tick and sign the section below.
Statement of consent
By signing below, you are indicating that you:
• Consent to the hospital to provide the following information from patient’s  
records to the research project about the current visit: 
   Triage category   Diagnosis code (ICD)   Discharge status code 
   Date & Time of Arrival   Date & Time of Triage   Date & Time of Treatment 
   Date & Time of Departure
• Understand that this information will be added to your 
questionnaire but your name will be removed.
Patient’s Full Name: Date of Birth :
D D M M Y Y Y Y
Name of Parent/Carer/ 
Legally Authorised Person:
Signature of Parent/Carer/ 
Legally Authorised Person:
 
Date: 
D D M M Y Y Y Y
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Parents/Guardian Consent Form 
for Focus Group Participation
After this phase of the study, we would like to conduct a few focus groups in the 
next few months to discuss the research results in more details. If you would like 
to participate in those focus groups, please provide your contact information 
in the section below and we will contact you when the focus group studies 
start. Please be ensured that your details will remain confidential and will not be 
used for any other purposes and will not be passed on to any other parties. 
Statement of consent
By signing below, you are indicating that you:
• agree to be contacted in the future regarding possible participation 
in the future focus group studies related to this project 
• understand that participation is voluntary and you 
are under no obligation to participate 
• understand that your contact details will be remain confidential 
and will not be used for any other purposes
Name:
Email: Telephone:
Signature: Date: 
D D M M Y Y Y Y
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Demand for 
Emergency Health 
Services in Queensland
1 What is your relation to the patient? 1  Spouse
2  Daughter
3  Son
4  Mother
5  Father
6  Friend
7  Relative
8  Neighbour
9  Employer
10  Co-worker
11  Other, please specify...
2 Are you male or female? 1  Male
2  Female
3 What is your year of birth?
4 Did you make the decision to bring 
the patient to the hospital?
1  Yes
2  No  »  Go to Q7 
DECISION MAKER QUESTIONNAIRE
This form should be answered ONLY by the main person other than the patient who made the 
decision to call the ambulance or bring the patient to the hospital. Please answer these questions 
if you were that person and are over the age of 18. If the patient made the decision or you are less 
than 18 years old, please leave this form blank.
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5 Here are some reasons people have mentioned about why they made the decision to 
bring the patient to the hospital. Please indicate the extent to which you considered 
each of these reasons for bringing the patient to the hospital today. 
1  Yes, Considered it to a great extent          2  Considered it to some extent          3  Did not consider it
a The patient’s condition was too severe to go elsewhere   1          2          3
b The patient needed immediate (urgent) care.   1          2          3
c No other health services were available at the time.   1          2          3
d It’s convenient to have all facilities 
in one place in the hospital.
  1          2          3
e Hospital services are free.   1          2          3
f Hospital doctors and nurses are better specialised.   1          2          3
g GPs charge an extra fee.   1          2          3
h The hospital is close to where we are.   1          2          3
i Because the hospital provides better care.   1          2          3
j Other options were not as suitable as the hospital.   1          2          3
k Other reasons, please specify...
6 Did the patient agree with 
your decision at that time?
1  Yes, agreed strongly
2  Yes, agreed to a great extent
3  Neither agreed nor disagreed
4  No, disagreed to a great extent
5  No, disagreed strongly
6  The patient was not in a 
 state to agree or disagree
7 Did you make the decision 
to call the ambulance?
1  Yes
2  No  »  Skip Q8 & 9 
 and finish questionnaire 
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8 Here are some reasons people have mentioned about why they made the decision to 
call the ambulance. Please indicate the extent to which you considered each of these 
reasons for calling the ambulance today.
1  Yes, Considered it to a great extent          2  Considered it to some extent          3  Did not consider it
a Patient’s condition was too severe to 
use other means of transport.
  1          2          3
b We thought the patient would get higher priority 
in the hospital if arrived by ambulance.
  1          2          3
c There wasn’t a car available to drive 
the patient to the hospital.
  1          2          3
d Nobody was there to drive the patient to the hospital.   1          2          3
e I/patient couldn’t afford to pay a taxi 
to come to the hospital.
  1          2          3
f It was safer to come by ambulance.   1          2          3
g The patient required special care during transport.   1          2          3
h The patient needed immediate (urgent) care.   1          2          3
i Because it did not cost us an extra fee to use ambulance.   1          2          3
j People panicked and called the ambulance.   1          2          3
k Other options were not as suitable as the 
ambulance for the patient’s problem.
  1          2          3
l Other reasons, please specify...
9 Did the patient agree or disagree 
with your decision at that time?
1  Yes, agreed strongly
2  Yes, agreed to a great extent
3  Neither agreed nor disagreed
4  No, disagreed to a great extent
5  No, disagreed strongly
6  The patient was not in a 
 state to agree or disagree
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We are interested in any comments you may have about this research.
Hospital: 
Date:
 Self completed questionnaire 
 Completed with data 
 collectors assistance 
 Required assistance 
 with English language
Thank you very much for your participation.
